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ARRIS International, Inc. 

1 1450 Technology Circle Tel: (678) 473-2000 

Duluth. GA 30097-1 504 Fax: (678) 473-8095 

Legal Department 
Facsimile Transmission 



To: 


Kevin Harper 


Fax No. 


(703) 746-5906 




From: 


John Doughty 


Date: 


June 6, 2003 


Serial No. 


09/620,821 


No. of Pages: 


3 (including cover) 



Message ; 

Examiner Harper: 

Following are a Revocation of Power of Attorney and a new Power of Attorney. 
If there are any questions, please contact me at 678-473-8697 or by e-mail. 



John L. Doughty 
47,533 



CERTIFICATE OF TRANSMISSION UNDER 37 CFR 1.8 

I hereby certify that this correspondence is being facsimile transmitted to the United 
States Patent and Trademark Office on June 6, 2003. 




The information contained in this facsimile transmission is confidentiai and may be legally privileged, it is 
intended only for tlie use of the above-named recipient. If you are not the intended recipient, please be 
advised that any dissemination, distribution or copying of this facsimile is strictfy prohibited. If you have 
received this facsimile in error, please notify us immediately by telephone, 



Received ftom < 678 473 8095 > at SKiO:) 3:34:55 PM [Eastern Dayllgttt Time] 



06/06/2003 45:36 FAX 678 473 8095 



ARRIS LEGAL DEBT 

iBipi 



mmsm 



[g]002 



_Under Ihe Papefwofk ReducMon Act of 1fl9B. no persona aw neoulmd to mBBnnd to a colleetlo/i of Intermadi 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



PTO/SB/B2 (05^3) 
Approved for use Ihroiigh 11/30/2005. OWB 0651-003S 
LT.S, Patanl and TrademarK Office; U.S. DEPARTMENT OF COMMERCE 
to a cxiJIectlon of Inform ation unless It dteplavs a valid QMB control number . 



Application Number 



Fifing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



I iiereby revoke all previous powers of attorney or autliorizations of agent given in the above-identified application 

1^ A power of Attorney or Authorization of Agent is submitted herewrth. 

OR 

□ Please change the correspondence address for the above-Identified application to: 

□ 



Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



I am the: 
□ 

SI 



state 



Fax 



Zip 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Stetemepit uryder 37 CFR 3. 73(b) is enc/osed. (Form PTO/SB/96) 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



Telephone 



NOTE: Signatutfis of all the inventors or assignees of record of the entire interest or their representative(s) are 
required. Submit multiple forms if more than one signature Is required, see below*, 



□ *Total of 



J ^forms are submitted. 



Thia coflection of Information te required by 37 CFR 1,36. The infennatlon is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
(0 pnxess) an applicabon. Confldenllaniy is governed by 35 U,S.C. 122 and 37 CFR 1 .14. This Collection is estimated to take 3 minules to com^Ste. including 
f m^r^ SISr^'If'r^^^il^^r^IL^! ^Tt^ applicauon form to the USPTO. Time w« vary depending upon the indtvtduel case. Any comments on the 
%?^ItfJ^ ^t!T^ ^^P'!^."*'^ ^ ai^or Buggesttons for roducing this burden, should be sent to the Chief information OfRoer. U.S. Patent end 
TSXl^«i * Department of Commerce. P.O. Box 1460, Alexandrte. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESa SEND TO: Commrssloner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

^you need assistance In complBting the form, ceU 1-80(^4^0-9199 and so/ecf option 2. 



Received ftom < 678 473 8095 > at 6/6/03 3:34:55 PM [Eastern DayllgM Time] 
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ARRIS LEGAL DEFT, 



@003 



Please type a plus sign (+) insWe this box 



PTO/SB/81 (02-01) 
Approved for use Ihrough 10/31/2002, OMB 0651-0035 

under .ha Pap.»«ri. Reduction Ac. cf 1995. no persons e,e to „,pond iiiSon1^Tng?rraton°u!5"Ly.f isglT^'^If^^^^^ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Fifing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/620,821 



July 21,2000 



Cloonan 



Congestion Control in a Network Device 



2666 



Harper 



4807.00009/7014 



I hereby appoint: 

Practitioners at Customer Number 



21.924 



OR 



I I Pr actitiQner(s) named below; 



Place Customer 
Number Bar Coda 
Label here 



Name 


Reaistration Number 


John L. Douahtv 


47.533 


Gaines P. Carter 


42,393 











as my/our altorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the corresponderwe address for the above-identified application to: 
0 The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 21 ,924 

OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



ARRIS IntemationaJ, Fnc. 



11450 Technology Cirde 



Duluth 



State I Georgia zip 30097 



Country 



USA 



Telephone 



678-473-8697 



Fax 



I am the: 

Applicant/inventor. 

[✓] Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement ur\der 37 CFR 3. 73(b) is enclosed. (Form PTOISB!96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 




Date 



^01E\ Signatures of aQ the in^ntors or assignees of record of the enbre interest or their riepresentative(s) are required. Sulimit multiple 
fcfms If mom than one signature Is required, see below*. 

0*Totalof_ 



1 



_fbnms are subrratted. 



Sfl^ol^M ™^ torrn la ©silrtiated to lake 3 minutes to completo. Time wUI very depeixiino upon the needs of the Indlvtdual case. Any comments on 

5f,^'X?J Sl^l"?^^",^ foqulrad la compleUi this form ehould be sent to the CtiJef lafonnation Offlcbr U.S. Patent and Trademark OHteoWashlna^^^ 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Asslslant CommfKJaner for Patenta. WaSuStorOC 201^1 



Received from < 678 473 8093 > at mi^^ 3:34:5S PM [Eastern DaytIgM Time] 



